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citation 3.2 	Coordination of medicaid with medicare and Other 
Insurance 

( a )  Premiums 

(1) Medicare Part A and Part E 

1902(a)(lO)(E)(i) and ( i )  Qualified Medicare Beneficiary 
1905(p)(l) of the Act (QMB ) 

The Medicaid agency pays Medicare 
Part A premiums (if applicable) and 
Part B premiums for individuals in 
the QMB group defined in Item A.25 of 
ATTACHMENT 2.2-AI through the group
premium payment arrangement, unless 
the agency has a Buy-in agreement for 
such payment, as indicated below. 

Buy-In agreement for: 


. , - Part A xPart B 
.	 . - The Medicaid agency pays

premiums, f o r  which the 
beneficiary would be liable, for  
enrollment in anHMO 
participating in Medicare. 
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(ii) 

2Ca 

. Revision:HCFA-PM-97-3 (as01 

December 1997 


State:NewJersey 


Citation 

DMAHS 

1902(a) (10)(E) (ii) 

and 1905(s) of the Act 


DMAHS 

1902(a) (10)(E)(iii) 

and 1905(p)(3)(A) (ii) 

of the Act 


D m S  


1902(a) (10)(E)(iv) (11)
I 

1905(p) (3) (A) I and 
1933 of the Act 

-TN No. 6%*\ 

(ii) 	Qualified Disabled and Working 

Individual (QDWI) 


The Medicaid agency pays Medicare 

Part A premiums under a group 

premium payment arrangement, subject 

to any contribution required as 

described in ATTACHMENT 4.18-E,for 

individuals in the QDWI group 

defined in item A.26 of ATTACHMENT 

2.2-A of this plan. 


(iii) Specified Low-Income Medicare 

Beneficiary ( S M )  


The Medicaid agency pays Medicare 
Part B premiums under the State buy­
in processf o r  individuals in the 
SLMB group definedin item' A.27 of 
ATTACHMENT 2.2-A ofthis plan. 

(iv) Qualifying Individual-1 

(QI-1) 


The Medicaid agency pays Medicare 
Part B premiums under the State buy­
in processf o r  individuals described 
in 1902(a) (10)(E)(iv)(I) and subject 
to 1933of the Act. 

(v)QualifyingIndividual-2 
(QI-21 

The Medicaid agency pays the portion 

of the amount
of increase to the 

Medicare Part B premium attributable 

to theHome Health Provision to the 

individuals describedin 1902(a)(10) 

(E)(iv) (11)and subjectto 1933 of the 

Act. 
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Revision: 	 HCFA-PM-97-3 (CMSO) 
December 1997 

S t a t e :  N e w  Jersey 

C i t a t i o n  

DMAHS 

1843 (b) and1905(a) 

of the  A c t  and 

4 2  CFR 431.625 


DMAHS 

1 9 0 2  (a)  (30)  and 
1905 (a) of t he  A c t  

(vi)OtherMedicaidRecipients 

The Medicaid agency pays Medicare 
Par t  B premiums t o  make Medicare 
Par t  B coverage avai lable  to  the 
fol lowing individuals :  

x-

x-

All i nd iv idua l s  who are: ( a )  
r ece iv ing  bene f i t s  under t i t les 
I ,  N - A ,  X ,  X N ,  or XVI (AABD 
or SSI); b) receiving State 
supplementsunder title XVI; or 
c) with in  a group l i s ted  a t  42  
CFR 431.625 (d) (2)  . 

Indiv idua lsrece iv ing  title I1 
or Railroad Retirement 
b e n e f i t s  . 

-Medically needy individuals 
(FFP i s  no t  ava i l ab le  for t h i s  
group) . 

Health( 2 )  Other Insurance 

agency insurance' x The Medicaid pays 
premiums for medical or anyother type of 
remedial  care to maintain a t h i r d  p a r t y  
resource for Medicaid covered services 
providedtoe l ig ib leindiv idua ls(except  
ind iv idua ls  65 years of age or older  and 
d i sab led  ind iv idua l s ,  en t i t l ed  to Medicare 
P a r t  A b u t  n o t  e n r o l l e d  i n  Medicare P a r t  
B) . 
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OFFICIAL 
State: NEW JERSEY 

S e c t i o n s  1902 
(a)(lO)(E)(i) and 
190S(p)(3) of the Act 

1902(a)(10), 1902(a)(30),

and 1905(a) of the Act 


42 CFR 431.625 


.1902(a)(10), 1902(a)(30),

1905(a), and (p)

of the Act 
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( i )  Q u a l i f i e d  B e n e f i c i a r i e sM e d i c a r e  
(QMSS) 

The medicaid agency pays Medicare 
Part A and Part B deductible and 
coinsurance amounts fo r  QMBs 
(subject to any nominal Medicaid 
copayment) for all services 

available under Medicare. 


(ii) Other Medicaid Recipients 


The Medicaid agency pays
�or 

Medicaid services also
covered under 

Medicare and furnished to recipients

entitled to Medicare (subject to any 

nominal Medicaid copayment). For 

services furnishedto individuals 

who are describedin section 
3.2(a)(l)(iv), payment is made as 
follows: 

For the entire range
of
-
services available under 

Medicare Part8. 


x Only �or the amount, duration,-
and scopeof services otherwise 

available underthis plan. 


(iii) Dual Eligible-QMB plus 


The medicaidagency pays Medicare 
Part A and PartB deductible and 
coinsurance amounts�or all services 

available under Medicare and pays

�or all Medicaid services furnished 


as
to individuals eligible both QH8s 
and categoricallyor medically needy
(subject toany nominal Medicaid 
copayment). 
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Revision: HCFA-PM-91-8 (MB) OMB No. : 
October 1991 

State/Territory: New Jersey 


Citation Condition or Requirement 


1906 of the (c) Premiums, Deductibles, Coinsurance 

Act and Other Cost Sharing Obligations 


The Medicaid agency pays all 

premiums, deductibles, coinsurance and 

other cost sharing obligations for items 

and services covered under the State 

plan (subject to any nominal Medicaid 

copayment) for eligible individuals in 

employer-based cost-effective group

health plans. 


When coverage for eligible family

members is not possible unless 

ineligible family members enroll, the 

Medicaid agency pays premiums for 

enrollment of other family members when 

cost-effective. In addition, the 

eligible individual is entitled to 

services covered by the State plan which 

are not included in the group health 

plan. Guidelines for determining cost 

effectiveness are described in section 

4.22(h). 

-

1902(a)(lO)(F) (d) /-/ The Medicaid agency pays premiums 
of the Act 	 for individuals described in item 

19 of Attachment 2 . 2 - A .  
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